W. A., MALE, aged 9 years. About a year ago patient's mother first noticed a whitish spot, like a scar, ovei the lower border of the lower jaw on the right side. Since then a gradual wasting of the lower part of the right side of the face has been observed. No cause can be assigned for the onset of the atrophy; there is no history of illness or of trauma. At present there is marked atrophy of the skin, subcutaneous tissues and muscles over and below the right half of the lower jaw, from the angle to the symphysis. The bone itself also appears to be somewhat wasted and the lower teeth are displaced a little towards the right, as if pushed over by the larger size of the left half of the lower jaw, but an X-ray examination does not show any marked atrophy. The skin shows slight, rather patchy atrophic changes; its sensibility is unaltered, except perhaps for a very slight diminution to touch. The muscles contract normally, those of mastication-are not affected. There is marked atrophy also of the right half of the tongue, but no affection of movement, ordinary sensibility, or taste. In all other respects, except for slight psoriasis, the boy seems quite normal, both physically and mentally.
DISCUSSION.
Dr. F. PARKES WEBER alluded to the presence of sclerodermia below the jaw. The association of sclerodermia with hemiatrophy of the face or with hemiatrophy of the whole body was of great interest. Some cases of sclerodermia with hemiatrophy of the body had been brought forward recently.'
The association could not be a mere matter of chance.
Dr. JEWESBURY asked if there was any eye change in this case. He showed a case of hemiatrophy of the face, not long ago, with very well marked narrowing of the palpebral fissure, and there was also a coloboma of the choroid on the affected side.
Dr. LANGMEAD thought the profession had drifted away from the original description of sclerodermia, which Addison described as being a disease of both skin and muscle. Attention had of late been concentrated on the skin See P. C. Knapp, Proceedings, 1911, iv (Neur. Sect.), p. 28; and Wilfred Harris, Trans. Med. Soc. Lond., 1911, xxxiv, p. 440 . The association of sclerodermia with hemiatrophy of only the face is much better known, and the sclerodermia need not be limited to the side of the hemiatrophy. condition, largely to the exclusion of the muscle involvement. He concluded that this case was one of localized sclerodermia, with an uncommonly widespread wasting of muscle as compared to the skin condition.
Dr. CARR replied that the child's eyes were quite normal. He feared he was not able to answer Dr. Parkes Weber's -question; in fact, he was anxious to hear the views and opinions of others, as he had not seen a case of the kind before, and therefore had no personal experience to guide him.
Case of Spina Bifida (Meningo-myelocele ulcerated) in
a Child treated by Operation.
By LIONEL E. C. NORBURY, F.R.C.S. C. D., FEMALE, aged 5 weeks, was admitted to the Belgrave Hospital for Children on August 8, 1911, with an ulcerating sacral spina bifida, the size of a large tangerine orange. Very little true skin over the swelling, the covering consisting chiefly of a thin membrane, discharging in several places. General condition of child very unsatisfactory. Anterior fontanelle large and tense; slight degree of hydrocephalus; talipes caleaneus bilateral; no other paralyses. Ulcers healed under treatment with ung. sorbefacin, and then an operation was performed on September 8, under chloroform anesthesia. Excision of spina bifida by elliptical incisions: Many nerves found attached to the middle of the sac; portion of sac with the attached nerves dissected off and replaced in spinal canal; dura sutured over them; skin edges approximated; lateral incisions made on either side to relieve tension. Rubber tube stitched into rectum to avoid soiling of wound, but the tube did not remain in position very long. Child kept in a slanting position with the head low, until the wounds had healed. Healing of middle incision by first intention, and of lateral incisions by granulation. There was never any leakage of cerebrospinal fluid during convalescence.
The child is now 16 months old. She is intelligent. The anterior fontanelle is almost closed. There is no bulging in the region of the wound. The condition of talipes calcaneus remains, and is being treated at present by massage and passive movement by the mother.
DISC:USSION.
Mr. NORBIJRY added that the child had an appreciable amount of hydrocephalus, and the usual result from operating for spina bifida was to increase the hydrocephalus. But this child, apparently, now had a normal head, and the fontanelles were almost closed, although it was only 16 months old. Since the operation there had been no leakage of cerebrospinal fluid.
